., N0,V

WRITE FLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

y. 10.48 -

HLED DEC 18 959 STANDARD CERTIFICATE OF DEATH
- REG. DIST, NO. 3 18 PRIMARY REG. Dlgimm_ Rmmmr’.lNaiQ-g.éug_

. State File No,....

-t@;:!r)a

YINTe AR, T T

(Y, 20, or uoknown)

(If s, give war or dates of servics)

none Ho.

| 16. SOCIAL SECURITY

mrsFrank Galehausen .4y [/

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lved. If L tdsnce bufore
a. COUNTY a. STATE Ill o b. COUNTY admlmion).

. b. CITY mNmH.oom}muumm.wﬂnnmnmdn c. LENGTH OF €. CITY (If outaids corporate Lmits, write RURAL and give townabin)

R 2 |
1'8WN St Louis ‘ townsbipl | STAY (in this place) ToowRN C&mpbell Hill ?/?’4
d. FULL NAME OF X 7
LA (If not in heapital or fnstitation, give strest addrem or location) d ASDTI;REH ! (If raral, give looation) X
INSTITUITION. Y098 ﬁ/yn a RS None .

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day, &)
DECEASED " n1ige Wahlman ] OF SR
(MorPrim) DEATH H =110

/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| & mER | YR [ ¥ CwOER ™ a1,
*female white RCED emo) 9,27,1870 - il it el bl e
10a. USUAL OCCUPATION (Givakind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien countey) 12, CITIZEN OF WHAT
done avea lf retired) DUSTRY unknown : 7 NTRY?
llaa. umzu -] umi : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wm.Hrieggeman Brockmeyer | wKnewn.
I5. WAS DECEASED EVER tN U,5.ARMED FORCES? 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

n s

. Enter only one cauwse per

18. CAUSE OF DEATH

1ine for (a), (b), and (&)

,*This does not mean
the mode of diing, such
or heart falluse, axthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Maorbid eonditions, if any, giving DUE TO (B}
rige to the abooe cause (o) dating
the underlying cause last.

ease, injury, or compiil

DUETO (00 Dbpwr e lcan ;-'ézadg Lwe FEL

MEDICAL CERTIFICATION INTERVAL BETWEER
. \ ONSET AND DEATH
'//g;@mafc @t /\&&M 4
|V

r4

s

tion tohieh canaed dexth. | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not ' ;
rmumdumuﬂ'mummm / .7 ;/5’7 7
19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION K 2. AUTOPSY?
TION
YES D MO
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.n.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE}
SUICIDE home, farm, fastory. straet, office bidy., o) ‘
HOMICIDE :
21d. TIME (Moat) (Day) (Y (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 J’L Y
WHILEAT NOT WHILE T
INJURY m | “work AT WORK T A

2, I hereby certify that I attended the deceased

alive on

1852, to

19<C23 that T last saw the deceased

. — £ ]
M«A_, B o Fur” AP,
18,77, and that occurred al _(a2 <>m., from the couses and on the date siated above.

4] (Degros or titla)

23b, ADDRESS

24a. BURIAL,
TigN, REMOVAL

o]

11=30 ~8p

3. SIGNATU
T2 ey DD W
Cl 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.

23c. DATE SIGNED

tr 30570

DATE REC'D BY I.OCAL

ULC

ISTR% Sng URE
v (Licensed " &

Ro 'l"and

TION (Oity, jown, or connty

(Btate)

2e I' /1
TOR" 6. BIGNATYRE .. PRI ARDRESS
ortdary Servicad Inc.

N IR YT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

"

. .. Student F NCevarasna seaenes
working under my persona! supervision. udent tmbalmer No :

5igned.icsecnsasce i sedessesessasacanan -
Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




